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(p=0.0079). Conclusion : Our data in unselected population of MI patients indicate for
the first time that IFG is associated with an increased mortality rate, which is mainly due
to an higher risk for developing cardiogenic shock during in-hospital stay .
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Introduction: It is well-recognized that diabetics with coronary heart disease , compared
to non-diabetics, are at significantly increased risk for subsequent cardiac events, but it is
unclear whether diabetics who present with non-ST-segment elevation (NSTE) acute cor-
onary syndrome (ACS) have differential rates of procedural utilization, TIMI Risk Score
(TRS) and clinical outcomes among various gender and racial subsets. Accordingly, the
purpose of the present study was to assess TRS, procedural utilization rates of cardiac
catheterization, and clinical outcomes using composite major adverse clinical events
(MACE) for diabetic and non-diabetic subsets of whites, non-whites, men and women
patients hospitalized with NSTE ACS.
Methods: A total of 2,432 NSTE ACS patients could be classified according to the pub-
lished TIMI risk score. Clinical outcomes using a MACE composite (death, MI, stroke,
need for urgent revascularization) were assessed for diabetic and non-diabetic subsets of
varying race and gender.
Results: Diabetics presented with a significantly higher TRS when compared to non-dia-
betics (4.02 vs. 3.56; P<0.001). Non-diabetics underwent more cardiac interventions
compared to diabetics (P<0.05). However, as expected, diabetics were more likely to
experience MACE (P<0.05) when compared to non-diabetics during follow-up ranging
from 30-180 days. Diabetics who did not undergo cardiac catheterization had a signifi-
cantly higher incidence of MACE (P<0.01) compared to non-diabetics, but there was no
significant gender and racial differences in MACE rates in the diabetic subgroup.
Conclusion: Although diabetic patients who present with NSTE ACS have significantly
higher TIMI Risk Scores at hospitalization and higher MACE during follow-up compared
to non-diabetics, our single-site experience revealed that there were no significant gen-
der or racial differences noted among white and non-white men or women. Paradoxically,
we noted that diabetic patients with NSTE ACS were less likely to undergo cardiac cath-
eterization than non-diabetics, but importantly, diabetics who did not undergo cardiac
catheterization appeared to fare worse than those who underwent intervention.
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Background: Diabetes mellitus (D) is a known prognostic marker in patients with acute
coronary syndromes (ACS). Recently, a constellation of lipid and non lipid risk factor
linked to insulin resistance was described and termed metabolic syndrome. We have pre-
viously demonstrated the independent prognostic value of a metabolic score (MS), but Its
interaction with D, as a prognostic marker in ACS, is not yet established.
Methods: We studied 302 patients with non-ST segment elevation ACS. A MS was calcu-
lated using the following variables collected on admission: obesity (BMI>30Kg/m2);
Blood pressure>130/85mmHg; Triglycerides>150mg/dl; HDL<40mg/dl (or <50mg/dl in
women); blood glucose >or= 110mg/dl. With the cut-off identified for the MS (>3 vari-
ables), we divided our population into 4 groups: D & MS; D & No MS; No D & MS; No D &
No MS. The endpoint used was the combined incidence of death and myocardial infarc-
tion at 1 year follow-up.
Results: Patients D & MS (n=30 ) had the highest study endpoint (23.3%), and the lowest
incidence was 10.3% for No D & No MS (n=204). The incidence of the study endpoint
was similar in the other 2 groups: 22.7% for ND & MS (n=22) and 21.7% for D & NMS
(n=46).
Conclusions: The presence of metabolic dysfunction in non-diabetic patients, was asso-
ciated to a poorer prognosis, as observed in diabetic patients. In patients with diabetes,
detection of metabolic dysfunction, as evaluated with the best cut-off for this score,
seems to add no aditional prognostic information.
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Introduction: Premature coronary artery disease (CAD) is not fully explained by tradi-
tional global risk scores. Less than 25% of young adults with acute myocardial infarction
(MI) meet NCEP III criteria for pharmacotherapy. As insulin resistance is associated with
an increased risk of myocardial infarction (MI), we hypothesized that the metabolic syn-
drome (MS) is a major unrecognized risk factor for MI in young patients. Methods: We
studied 196 consecutive patients (<45yrs old) with acute MI treated at Bridgeport Hospi-
tal from January 1999 through July 2003. MI was defined as both ST elevation or non-ST
elevation MI by the usual criteria. MS was defined according to NCEP III guidelines (> 3
of five criteria with a body mass index >30kg/m2 substituted for waist circumference).
Results: For the entire cohort the mean age was 41.3 years, with a BMI of 29.8, LDL of
124 mg/dl, HDL of 36 mg/dl and triglycerides of 216 mg/dl. Of the 165 patients in whom
all 5 criteria for MS were evaluable at or before the time of MI, 63(38%) met the diagnos-
tic criteria for the MS in the absence of diabetes (DM). An additional 38 patients (23%)
had newly diagnosed or previously recognized DM. A history of cigarette use was seen
more frequently in non-MS as compared to MS patients (81% vs 66%; p=0.01), while a
family history of accelerated CVD, total cholesterol, and LDL levels were similar in both
groups. Only 19% met MS criteria based on an elevated fasting glucose. The mean 10
year Framingham risk score in non-diabetics was 9.3% (only 17.1% had scores greater
than 20%). Conclusion: MS and/or overt DM are present in nearly 2/3 of young patients
with acute MI. The presence of the MS should alert physicians to the need for aggressive
risk factor and lifestyle modifications, even in the absence of high global risk scores.
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Background: Risk factors for coronary heart disease (CHD) typically associated with
acute myocardial infarction (MI) in the young (< 45yrs of age) are smoking and familial
hypercholesterolemia. We hypothesized that metabolic syndrome (MS) is an underrecog-
nized major risk factor in these patients.
Methods: We studied 132 consecutive young patients with acute MI (ST and non ST ele-
vation) treated with primary percutaneous intervention at Lahey Clinic from June 2001 to
May 2003. Of the 132 patients studied, 85 had all 5 necessary variables to determine the
presence of metabolic syndrome. Metabolic syndrome was defined by meeting 3 (or
greater) of 5 criteria as outlined by NCEP. Body Mass Index (BMI) greater than 28.8kg/
m2 was substituted for waist circumference.
Results: 50 of 85 (58.8%) patients met the NCEP diagnostic criteria for metabolic syn-
drome. Of these 50 patients, 4 had prior history of diabetes. Twelve (26%) new diag-
noses of diabetes were made in those with metabolic syndrome. Of the other 35 patients,
two had a prior history of diabetes and two new diagnoses of diabetes were made. The
mean Framingham Risk Score for those patients with MS was 6 and for those without MS
was 5.
Conclusion: Metabolic syndrome is an underrecognized global risk factor for the develop-
ment of myocardial infarction. Metabolic syndrome is highly prevalent in young patients
with MI. Conventional risk assessment tools may not adequately identify “global” coro-
nary risk in such patients.
